REPORT ID: WVFA70U0 STATE OF WEST VIRGINIA 

PAGE 1 FINANCIAL INFORMATION MANAGEMENT SYSTEM 

OFFICE OF THE STATE AUDITOR 

GRANT 

INVOICE COVER SHEET 

AUDITOR ENTRY ID: 
WVFIMS DOCUMENT ID: 


02 / 01/11 

15:08:42 


I 4 11503270 
I 11503270 


STATE ORGANIZATION: 
STATE ORGANIZATION NAME: 
ORGANIZATION CONTACT: 
ORGANIZATION ADDRESS: 


0307 

WV DEVELOPMENT OFFICE 
CARL D. SMITH 
BLDG 6 ROOM 645 


CHARLESTON WV 25305-0000 

ORGANIZATION: 0307 

ORGANIZATION NAME: WV DEVELOPMENT OFFICE 


DATE PREPARED: 
DOCUMENT AMOUNT: 
VENDOR INVOICE NUMBER: 
AGENCY COMMITMENT: 
AGENCY DOCUMENT: 


01/31/11 

1 , 000 , 000.00 

1110420111 


SPECIAL AUTHORIZATION: 
OPEN END CONTRACT NUMBER: 

DUE DATE: 
SPECIAL HANDLING: 
VENDOR NUMBER: 
VENDOR NAME: 


4 

02/01/11 

Y 

558412 

OLD WHITE CHARITIES INC 


VENDOR ADDRESS: 300 W MAIN ST 


WHITE SULPHUR SPRING WV 24986- 


CONTACT PERSON/PHONE: ANTHONY WHITE 

CASH ADVANCE: N BEGIN TRAVEL: 


304-957-2073 EXT: 

/ / END TRAVEL: / / 



APPROVED BY AUDITOR: _ DATE: 


FUND 

FY 

ORG 

ACT 

OBJ GRANT 

AMOUNT 

0606 

2011 

0327 

096 

083 

1,000,000.00 


TOTAL INVOICE AMOUNT 1,000,000.00 





State of West Virginia 
C/0 Mr. Keith Burdet 

Greenbrier Classic StateiPartnership 

July 26 - August ^2010 


State Allocated Funds 


1 , 000 , 000.00 


Deposit Due July 1, 2010 


1 , 000 , 000.00 


TOTAL DUE 


$1,000,000.00 


Please make check payable to Old White Charities, Inc. 
Please return one copy of invoice with remittance. 


Rob Booth, Director of Sponsorship Sales 
The Greenbrier Classic 
300 West Main Street 

White Sulphur Springs, West Virginia 24986 


I hereby certify that the i'~s listed 
hereon have been n. aud 
approved tor payment 





THANK YOU. 






AGREEMENT 


Purchase Order # _ WVFIMS Account # 0606 -2011 - 0327 - 096-083 

TEAM Vendor # WVFIMS Vendor # _ 


Old While Charities Inc 300 W Main St White Sulphur Springs WV 24986 . Agree to perform the 



Date(s) of Service; from July 26 ,2010 To August 1,2010 

The rate of pay shall be $ 1,000.000.00 _ per lnvok;e _ 

Not to exceed $ 1,000,000.00 _ For the entire term of the contract. 


NOTE: Any anticipated travel must be incorporated into the vendor’s fee. No travel will be 
reimbursed by the State and is the sole responsibility of the vendor. The following 
certification must be completed and signed if the vendor is a full-time employee of 
the State of West Virginia. 

Please check the appropriate box below; 

Kl I am not currently a full-time employee of the State of West Virginia; 

□ I am currently a full-time employee of the State of West Virginia (complete 

Certification below). 

It is hereby certified that the services to be performed under this agreement will not interfere with 
Or detract from the full-time duties of the employee and the amount of annual compensation 

Received by_ n/a _(above named vendor) 

From the State of West Virginia for full-time employment during the current fiscal year will be 
$ N/A _ . 

The vendor serves as _ n/a _With the title of n/a _ 

(Position) 

Certified by _ n/a_. 

(Supervisor's Signature) 


APPROVED BY: 

Agency WV Development Office 



7 


(Authorized Signature of Agency) 

Executive Director 


(Title) 


WV-48 (rev. 07/96) 


(Date) 





































REPORT ID: 
PAGE 1 


WVFA70U0 STATE OF WEST VIRGINIA 

FINANCIAL INFORMATION MANAGEMENT SYSTEM 
OFFICE OF THE STATE AUDITOR 


07/07/11 

08:44:36 


INVOICE COVER SHEET 


BASKET ESSENTIAL 


AUDITOR ENTRY ID: 13 12309988 
WVFIMS DOCUMENT ID: I 12309988 


STATE ORGANIZATION: 
STATE ORGANIZATION NAME: 
ORGANIZATION CONTACT: 
ORGANIZATION ADDRESS: 


0307 

WV DEVELOPMENT OFFICE 
CARL D. SMITH 
BLDG 6 ROOM 645 


CHARLESTON WV 25305-0000 

ORGANIZATION: 0307 

ORGANIZATION NAME: WV DEVELOPMENT OFFICE 


DATE PREPARED: 07/07/11 
DOCUMENT AMOUNT: 500,000.00 

VENDOR INVOICE NUMBER: OLDWHITEC070811 
AGENCY COMMITMENT: 

AGENCY DOCUMENT: 


SPECIAL AUTHORIZATION: 
OPEN END CONTRACT NUMBER: 

DUE DATE: 
SPECIAL HANDLING: 
VENDOR NUMBER: 
VENDOR NAME: 


4 

07/07/11 

Y 

558412 

OLD WHITE CHARITIES INC 


VENDOR ADDRESS: 300 W MAIN ST 


WHITE SULPHUR SPRING WV 24986- 


CONTACT PER SO, 

COMMENTS: 



ANN PHILLIPS 

ADVANCE: N BEGIN TRAVEL: / / 

THE GREENBRIER CLASSIC 


304-957-2059 EXT: 

END TRAVEL: / / 


AUTHORIZED SI 

APPROVED BY AUDITOR4 __ 

FUND FY ORG ACT OBJ GRANT 

3171 2012 0307 099 035 



DATE 


» 7/7/// 


DATE: 


AMOUNT 

500,000.00 


TOTAL INVOICE AMOUNT 


500,000.00 








Due 7/08/2011 


$500,000.00 


TOTAL DUE 


$500,000.00 


Please make check payable to Old White Charities, Inc. 
Please return one copy of invoice with remittance. 


Jon Krakower, Sponsorship Sales Manager 
The Greenbrier Classic 
300 West Main Street 

White Sulphur Springs. West Virginia 24986 
THANK YOU. 


hereby certify 


hereon have 








WV-48 (rev. OB/2010) 


State of West Virginia 
Purchasing Division 

AGREEMENT 


Purchase Order # 


WVFIMS Account # 


TEAM Vendor # 


WVFIMS Vendor# 


[✓Old White Charitifes^nc- 


(Nama and addnss) 

a | The Greenbrier Resort, White Sulphur Springs 


agree to perform the following services 


f or WV Development ( 

(Agtncy) % ( Location) 

Presenting Sponsorship of tne Greenbrier Classic Golf Tournament 


(DoUitd daacrioOon ol services to bo cmriofmed) 


Date(s) of Service from Ju| y 25 - 2011 


to July 31. 2011 


The rate of pay shall be_per invoice _not to exceed 

$ 500,000 ___tor the entire term of the contract. 


NOTE: Any anticipated travel must be incorporated into the vendor's fee. No travel will be reimbursed 
by the State and is the sole responsibility of the vendor. The following certification must be 
completed and signed if the vendor is a full-time employee of the State of West Virginia. 

Please check the appropriate box below: 

(Z I am not currently a full-time employee of the State of West Virginia; 

C I am currently a full-time employee of the State of West Virginia (complete certification below). 

It is hereby certified that the services to be performed under this agreement will not interfere with or detract 
from the full-time duties of the employee and the amount of annual compensation received by 

_(above named vendor) from the State of West Virginia for full-time 

employment during the current fiscal year will be $_. The vendor serves as_ 

(Position) 

with the title of_, certified by_. 

(Sopeivisodt Signature) 

GENERAL TERMS AND CONDITIONS: The General Terms and Conditions for Purchase Order/Contract 
located on the Purchasing Division’s website at http://www.state.wv.us/admin/purchase/vrc/POTandC.pdf, 
("Terms and Conditions") are hereby made a part of this agreement and are specifically incorporated herein by 
reference. By signing this agreement, Vendor certifies that it has reviewed the Terms and Conditions, fully 
understands them, and agrees to be bound by their provisions. 


APPROVED BY: 


































REPORT ID: WVFA70U0 STATE OF WEST VIRGINIA 05/14/19 

PAGE 1 FINANCIAL INFORMATION MANAGEMENT SYSTEM 13:44:48 

OFFICE OF THE STATE AUDITOR 

EXPIRING FUNDS BASKET ESSENTIAL 

INVOICE COVER SHEET 

AUDITOR ENTRY ID: 15 12563675 
WVFIMS DOCUMENT ID: I 12563675 

******************************c O M P L E T E D******************************* 
STATE ORGANIZATION: 0307 
STATE ORGANIZATION NAME: WV DEVELOPMENT OFFICE 
ORGANIZATION CONTACT: CARL D. SMITH 
ORGANIZATION ADDRESS: BLDG 6 ROOM 645 

CHARLESTON WV 25305-0000 

ORGANIZATION: 0307 

ORGANIZATION NAME: WV DEVELOPMENT OFFICE 

DATE PREPARED: ll/07/ll 
DOCUMENT AMOUNT: 750,000.00 

VENDOR INVOICE NUMBER: OLDWHITEC102611 
AGENCY COMMITMENT: 

AGENCY DOCUMENT: 

SPECIAL AUTHORIZATION: 4 
OPEN END CONTRACT NUMBER: 

DUE DATE: ll/07/ll 
SPECIAL HANDLING: N 

VENDOR NUMBER: 558412 

VENDOR NAME: OLD WHITE CHARITIES INC 

VENDOR ADDRESS: 3 00 W MAIN ST 

WHITE SULPHUR SPRING WV 24986- 

CONTACT PERSON/PHONE: CARL D SMITH 304-957-2065 EXT: 

CASH ADVANCE: N BEGIN TRAVEL: / / END TRAVEL: / / 

COMMENTS: PRESENTING PARTNER SPONSORSHIP OF 
GREENBRIER CLASSIC 7/28-31/11 


ELECTRONICALLY AUTHORIZED BY: CARL D SMITH DATE:2011-11-07 

ADMIN SERV ASST III 


APPROVED BY AUDITOR: _ DATE: 

FUND FY ORG ACT OBJ GRANT AMOUNT 

3171 2012 0307 099 035 750,000.00 


TOTAL INVOICE AMOUNT 


750,000.00 





The 



The State of West Virginia 
C/0 Keith Burdette 

Presenting Partner 

July 25-July 31, 2011 


Due October 26, 2011 


$ 750 , 000.00 


TOTAL DUE 


$750,000.00 


Please make check payable to Old White Charities, Inc. 
Please return one copy of invoice with remittance. 


Jon Krakower, Sponsorship Sales Manager 
The Greenbrier Classic 
300 West Main Street 

White Sulphur Springs, West Virginia 24986 
THANK YOU. 


I hereby certify that the items listed 

hereon have been received and 
approved for payment 


WV-48 (rev. 08/2010) 


State of West Virginia 
Purchasing Division 

AGREEMENT 


Purchase Order if 


WVFIMS Account #317 1 - 201 2-0307-099-035 


TEAM Vendor # 


WVFIMS Vendor if 


| f Old White Chanties Inc 300 W Main ST While Sulphur Springs WV 24986 __ a j 

for WV Development Office Greenbrier Resort 

Presenting Sponsorship of the Greenbrier Classic Golf Toumn^Tf^Secon d Installment) 

rtticripCMj d to £» 


agree to perform the following services 


Date(s) of Service from duly 2 S. 2011 

The ra te of pay shall be_ 

5 750 DOQ.OO 


___ (o July 31.2011 

_per invoice 

for the entire term of the contract. 


not to exceed 


NOTE: Any anticipated travel must be incorporated into the vendor’s fee. No travel will be reimbursed 
by the State and is the sole responsibility of the vendor. The following certification must be 
completed and signed if the vendor is a full-time employee of the State of West Virginia. 

Please check the appropriate box below: 

0 I am not currently a full-time employee of the Stale of West Virginia; 

C I am currently a full-time employee of the Stale of West Virginia (complete certification below). 

It Is hereby certified that the services to be performed under this agreement will not interfere with or de/ract 
from the full-time duties of the employee and the amount of annual compensation received by 

-----(above named vendor) from the State of West Virginia for full-lime 

employment during the current fiscal yearwill be __ The vendor serves as N A 

with the title of na _certified by “ ^ 

GENEPAE TE^/WS AA/D CONDITIONS: The General Terms and Conditions for Purchase Order/Contract 
loca ed on the Purchasing Division's website at http://wvw.state.wv.us/admin/purchase/vrc/POTandC pdf 
( Terms and Conditions") are hereby made a part of this agreement and are specially incorporated herein by 
reference By slgnmg this agreement. Vendor certifies that it has reviewed the Terms and Conditions fully 
understands them, and agrees to be bound by their provisions. ' y 


APPROVED BY: 

AgencvOVV Davetopm 


ffice Office 


Vendor Whllp^hariiies Jnc 





REPORT ID: WVFA70U0 STATE OF WEST VIRGINIA 05/14/19 

PAGE 1 FINANCIAL INFORMATION MANAGEMENT SYSTEM 13:44:32 

OFFICE OF THE STATE AUDITOR 

EXPIRING FUNDS BASKET ESSENTIAL 

INVOICE COVER SHEET 

AUDITOR ENTRY ID: 14 13415560 
WVFIMS DOCUMENT ID: I 13415560 

******************************0 O M P L E T E D******************************* 
STATE ORGANIZATION: 0307 
STATE ORGANIZATION NAME: WV DEVELOPMENT OFFICE 
ORGANIZATION CONTACT: CARL D. SMITH 
ORGANIZATION ADDRESS: BLDG 6 ROOM 645 

CHARLESTON WV 25305-0000 

ORGANIZATION: 0307 

ORGANIZATION NAME: WV DEVELOPMENT OFFICE 

DATE PREPARED: 06/04/12 
DOCUMENT AMOUNT: 550,000.00 

VENDOR INVOICE NUMBER: 2012236 
AGENCY COMMITMENT: 

AGENCY DOCUMENT: 

SPECIAL AUTHORIZATION: 4 
OPEN END CONTRACT NUMBER: 

DUE DATE: 06/04/12 
SPECIAL HANDLING: N 

VENDOR NUMBER: 558412 

VENDOR NAME: OLD WHITE CHARITIES INC 

VENDOR ADDRESS: 300 W MAIN ST 

WHITE SULPHUR SPRING WV 24986- 

CONTACT PERSON/PHONE: STEVEN MEESTER 304-957-2073 EXT: 

CASH ADVANCE: N BEGIN TRAVEL: / / END TRAVEL: / / 

COMMENTS: GREENBRIER CLASSIC SPONSOR PAYMENT 
JULY 2-8,2012 


ELECTRONICALLY AUTHORIZED BY: DIANA SPENCE DATE:2012-06-04 

HUMAN RESOURCE MANAGER 


APPROVED BY AUDITOR: _ DATE: 


FUND 

FY 

ORG 

ACT 

OBJ GRANT 

AMOUNT 

3171 

2012 

0307 

099 

035 

550,000.00 


TOTAL INVOICE AMOUNT 550,000.00 






State of West Virginia 
C/O Keith Burdette 


July 2 - July 8,2012 


thf> 


1 hereby certify that 
•terns listed hereon 

f ^ r en _. rei:eived and approved 



_ 


Invoice # 2012 - 236 


Due 


$550,000.00 


TOTAL DUE 


$550,000.00 


Please make check payable to Old White Charities. Inc. 
Please return one copy of invoice with remittance. 


Jon Krakower, Sponsorship Sales Manager 
The Greenbrier Classic 
300 West Main Street 

White Sulphur Springs, West Virginia 24986 
THANK YOU 




WV-48 (rev. 08/2010) 


State of West Virginia 
Purchasing Division 

AGREEMENT 


Purchase Order # 


WVFIMS Account # 


TEAM Vendor # 


WVFIMS Vendor # 


| O/d White Charities. Inc. 

(Name OKS atxvtnsj 

f or WV Development Office The Greenbrier Resort, White Sulph 

(Agfncyf (Location) 

Presenting sponsorship of 2012 Greenbrier Classic Golf Tournament 


(DataJad dotcripdon rj forvicti to 6 # partarmwl) 


_, agree to perform the following services 

f Name OKS adKoss) 

The Greenbrier Resort, White Sulphur Springs 


Date(s) of Service: from T 2012 
The rate of pay shall be S5S0,Q°Q 
$ 550,000__ 


to June 30, 2012 


_per invoice _ 

for the entire term of the contract. 


not to exceed 


NOTE: Any anticipated travel must be incorporated Into the vendor's fee. No travel will be reimbursed 
by the State and is the sole responsibility of the vendor. The following certification must be 
completed and signed if the vendor is a full-time employee of the State of West Virginia. 

Please check the appropriate box below 

EZj I am not currently a full-time employee of the State of West Virginia; 

O I am currently a full-time employee of the State of West Virginia (complete certification below). 

It is hereby certified that the services to be performed under this agreement will not interfere with or detract 
from the full-time duties of the employee and the amount of annual compensation received by 

N/A _(above named vendor) from the State of West Virginia for full-time 

employmentduring the current fiscal yearwill be _. The vendor serves as N/A _ 

(PotIvon) 

with the title of _, certified by ____. 

(Snpannoft Signature) 

GENERAL TERMS AND CONDITIONS: The General Terms and Conditions for Purchase Order/Contract 
located on the Purchasing Division's website at http://www.state.wv.us/admin/purchase/vrc/POTandC.pdf, 
("Terms and Conditions") are hereby made a part of this agreement and are specifically incorporated herein by 
reference. By signing this agreement, Vendor certifies that it has reviewed the Terms and Conditions, fully 
understands them, and agrees to be bound by their provisions. 


APPROVED BY: 


Vendor V^Charijies, Inc. 






REPORT ID: WVFA70U0 STATE OF WEST VIRGINIA 05/14/19 

PAGE 1 FINANCIAL INFORMATION MANAGEMENT SYSTEM 13:44:19 

OFFICE OF THE STATE AUDITOR 

EXPIRING FUNDS BASKET ESSENTIAL 

INVOICE COVER SHEET 

AUDITOR ENTRY ID: 14 13556256 
WVFIMS DOCUMENT ID: I 13556256 

****************************** C O M P L E T E D******************************* 
STATE ORGANIZATION: 0307 
STATE ORGANIZATION NAME: WV DEVELOPMENT OFFICE 
ORGANIZATION CONTACT: CARL D. SMITH 
ORGANIZATION ADDRESS: BLDG 6 ROOM 645 

CHARLESTON WV 25305-0000 

ORGANIZATION: 0307 

ORGANIZATION NAME: WV DEVELOPMENT OFFICE 

DATE PREPARED: 08/01/12 
DOCUMENT AMOUNT: 750,000.00 

VENDOR INVOICE NUMBER: 2012289 
AGENCY COMMITMENT: 

AGENCY DOCUMENT: 

SPECIAL AUTHORIZATION: 4 
OPEN END CONTRACT NUMBER: 

DUE DATE: 08/01/12 
SPECIAL HANDLING: N 

VENDOR NUMBER: 558412 

VENDOR NAME: OLD WHITE CHARITIES INC 

VENDOR ADDRESS: 300 W MAIN ST 

WHITE SULPHUR SPRING WV 24986- 

CONTACT PERSON/PHONE: CARL D SMITH 304-957-2065 EXT: 

CASH ADVANCE: N BEGIN TRAVEL: / / END TRAVEL: / / 

COMMENTS: PRSENTING SPONSORSHIP GREENBRIER CLASSIC 
2012 


ELECTRONICALLY AUTHORIZED BY: CARL D SMITH DATE:2012-08-01 

ADMIN SERV ASST III 


APPROVED BY AUDITOR: _ DATE: 

FUND FY ORG ACT OBJ GRANT AMOUNT 

3171 2013 0307 099 035 750,000.00 


TOTAL INVOICE AMOUNT 


750,000.00 





FROM: T0.613046581180 07/30/2012 10:09:28 #11060 P.001 /001 



State of West Virginia 
C/O Keith Burdette 

The 2012 Greenbrier Classic / Presenting Partner 
July 2 - July 8 , 2012 


Invoice #2012'289 


Due 


$750,000.00 


TOTAL DUE 


$750,000.00 


Please make check payable to Old White Charities, Inc. 
Please return one copy Of invoice with remittance 


Jon Krakower, Sponsorship Sales Manager 
The Greenbrier Classic 
300 West Mam Street 

White Sulphur Springs, West Virginia 24986 
THANK YOU. 


'-ahy certify that this is a copy 
-r original receipt end payment 
no* been made. 



! hRreb V certify fhaf thp 
'tems , lsted hereQn 

forLZnZ d ^ approv S 



! hereby certify that this is a COpV 

’.an nrinmal ce7Thint &fd\pa } Jbt&nt 



I herpby certify that this is a copv 
o f an original receipt and payment 
has not been made 


Date 


i made 

i Name • 


REPORT ID: WVFA70U0 STATE OF WEST VIRGINIA 05/14/19 

PAGE 1 FINANCIAL INFORMATION MANAGEMENT SYSTEM 13:44:00 

OFFICE OF THE STATE AUDITOR 

EXPIRING FUNDS BASKET ESSENTIAL 

INVOICE COVER SHEET 

AUDITOR ENTRY ID: 16 13675318 
WVFIMS DOCUMENT ID: I 13675318 

****************************** c O M P L E T E D******************************* 
STATE ORGANIZATION: 0307 
STATE ORGANIZATION NAME: WV DEVELOPMENT OFFICE 
ORGANIZATION CONTACT: CARL D. SMITH 
ORGANIZATION ADDRESS: BLDG 6 ROOM 645 

CHARLESTON WV 25305-0000 

ORGANIZATION: 0307 

ORGANIZATION NAME: WV DEVELOPMENT OFFICE 

DATE PREPARED: 10/04/12 
DOCUMENT AMOUNT: 550,000.00 

VENDOR INVOICE NUMBER: 2012371 
AGENCY COMMITMENT: 

AGENCY DOCUMENT: 

SPECIAL AUTHORIZATION: 4 
OPEN END CONTRACT NUMBER: 

DUE DATE: 10/04/12 
SPECIAL HANDLING: N 

VENDOR NUMBER: 558412 

VENDOR NAME: OLD WHITE CHARITIES INC 

VENDOR ADDRESS: 300 W MAIN ST 

WHITE SULPHUR SPRING WV 24986- 

CONTACT PERSON/PHONE: CARL D SMITH 304-957-2065 EXT: 

CASH ADVANCE: N BEGIN TRAVEL: / / END TRAVEL: / / 

COMMENTS: FINAL PAYMENT ON PRESENTING SPONSORSHIP 
OF 2012 GREENBRIER CLASSIC 


ELECTRONICALLY AUTHORIZED BY: CARL D SMITH DATE:2012-10-04 

ADMIN SERV ASST III 


APPROVED BY AUDITOR: _ DATE: 

FUND FY ORG ACT OBJ GRANT AMOUNT 

3171 2013 0307 099 065 550,000.00 


TOTAL INVOICE AMOUNT 


550,000.00 






State of West Virginia 

CIO Keith Burdette Invoice # 2012 - 371 

The 2012 Greenbrier Classic / Presenting Partner 
July 2-July 8, 2012 


Due 


$550,000.00 


TOTAL DUE 

* Final Sponsorship and Hospitality Invoice 


$550,000.00 


Please make check payable to Old White Charities, Inc. 

Please return one copy of invoice with remittance. 

I hereby certify that the items listed 
hereon have been received and 
approved lor payment 


Jon Krakower, Sponsorship Sales Manager 
The Greenbrier Classic 
300 West Main Street 

White Sulphur Springs, West Virginia 24986 



THANK YOU. 


REPORT ID: WVFA70U0 STATE OF WEST VIRGINIA 05/14/19 

PAGE 1 FINANCIAL INFORMATION MANAGEMENT SYSTEM 13:43:45 

OFFICE OF THE STATE AUDITOR 

EXPIRING FUNDS BASKET ESSENTIAL 

INVOICE COVER SHEET 

AUDITOR ENTRY ID: I 7 14496911 
WVFIMS DOCUMENT ID: I 14496911 

****************************** c o M P L E T E D******************************* 
STATE ORGANIZATION: 0307 
STATE ORGANIZATION NAME: WV DEVELOPMENT OFFICE 
ORGANIZATION CONTACT: CARL D. SMITH 
ORGANIZATION ADDRESS: BLDG 6 ROOM 645 

CHARLESTON WV 25305-0000 

ORGANIZATION: 0307 

ORGANIZATION NAME: WV DEVELOPMENT OFFICE 

DATE PREPARED: 05/01/13 
DOCUMENT AMOUNT: 500,000.00 

VENDOR INVOICE NUMBER: OLDWHITEC070113 
AGENCY COMMITMENT: 

AGENCY DOCUMENT: 

SPECIAL AUTHORIZATION: 4 
OPEN END CONTRACT NUMBER: 

DUE DATE: 05/01/13 
SPECIAL HANDLING: N 

VENDOR NUMBER: 558412 

VENDOR NAME: OLD WHITE CHARITIES INC 

VENDOR ADDRESS: 300 W MAIN ST 

WHITE SULPHUR SPRING WV 24986- 

CONTACT PERSON/PHONE: CARL D SMITH 304-957-2065 EXT: 

CASH ADVANCE: N BEGIN TRAVEL: / / END TRAVEL: / / 

COMMENTS: PRESENTING SPONSOR 2013 GREENBRIER 
CLASSIC 


ELECTRONICALLY AUTHORIZED BY: CARL D SMITH DATE:2013-05-01 

ADMIN SERV ASST III 


APPROVED BY AUDITOR: _ DATE: 


FUND 

FY 

ORG 

ACT 

OBJ GRANT 

AMOUNT 

3171 

2013 

0307 

099 

035 

500,000.00 


TOTAL INVOICE AMOUNT 500,000.00 





WV-48 (rev. 06/08/12) 


State of West Virginia 
Purchasing Division 

AGREEMENT 


Purchase Order #_ WVFIMS Account #_ 

TEAM Vendor#_ WVFIMS Vendor#_ 

I* °id White Chanties, Inc._agree to perform the following services 

(Name and oddimu) 

for WV Development Office at 1900 Kanawha Boulevard; Charleston, WV 

(Agency) (location/ 

Presenting sponsorship of 2012 Greenbrier Classic Golf Tournament 

(Ortaitod detcripfhn of sweet to be perform*!/ 


Date(s) of Service: from July 1 , 2012 _to December 31,2012 _. 

The rate of pay shall be 750,000 _per invoice __not to exceed 

$ 750,000 _ for the entire term of the contract. 


NOTE: Any anticipated travel must be inco rporated into the vendor's fee. No travel will be reimbursed 
by the State and is the sole responsibility of the vendor. The following certification must be 
completed and signed if the vendor is a full-time employee of the State of West Virginia. 

Please check the appropriate box below:' 

0 lam not currently a full-time employee of the State of West Virginia; 

Q I am currently a full-time employee of the State of West Virginia (complete certification below). 

It is hereby certified that the services to be performed under this agreement will not interfere with or detract 
from the full-time duties of the employee and the amount of annual compensation received by 

_(above named vendor) from the State of West Virginia for full-time 

employmentdurmg the current fiscal year will be $ N/A_.The vendor serves as N/A_ 

with the title of MA_certified by__. 

— -—- ■(S v pt l -oor'tmtftt ti. n y - ■ . - 


GENERAL TERMS AND CONDITIONS: The General Terms and Conditions for Agency Delegated MasterTerms 
and Conditions located on the Purchasing Division’s website at http'J/www.state.wv.us/admin/purchase/ 
TCA.pdf, ("Terms and Conditions") are hereby made a part of this agreement and are specifically incorporated 
herein by reference. By signing this agreement. Vendor certifies that it has reviewed the Terms and Conditions, fully 
understands them, and agrees to be bound by their provisions. 

APPROVED BY: 


Agency West Virginia envelopment Office 



Vendor Old White Charities, Inc. 



(03U>I 




State of West Virginia 


The 2013 Greenbrier Classic / Presenting Partner 
July 1-7, 2013 


Due July 1,2013 


$500,000 00 


• TOTAL DUE 


$500,000.00 


Please make check payable to Old White Charities, Inc. 
Please return one copy of invoice with remittance. 


Habibi Said, National Director of Sales & Operation 
The Greenbrier Classic 
300 West Main Street 

White Sulphur Springs, West Virginia 24986 
THANK YOU. 


I hereby certify that the 
hems listed hereon have 
b*»en received and approved 



WV-48 (rev. 06/08/12) 


State of West Virginia 
Purchasing Division 

AGREEMENT 


Purchase Order #_ WVFIMS Account # 

TEAM Vendor #_ WVFIMS Vendor # 


i> Qld White Charities, Inc _, agree to perform the following services 

(Name amt address) 

for WV Development Office at 1900 Kanawha Blvd., Charleston. WV 

(*9*ncy) ~ (Localion) 

Fulfillment of sponsorship and hospitality services rendered. _ 

(OetaJed desorption oi services to be perform ad) 


Date(s) of Service from July 1 ,2013 

to September 30, 2013 


The rate of pay shall be 

per 

_not to exceed 

$ 500,000.00 

for the entire term of the contract. 



NOTE: Any anticipated travel must be incorporated into the vendor’s fee. No travel will be reimbursed 
by the State and is the sole responsibility of the vendor. The following certification must be 
completed and signed if the vendor is a full-time employee of the State of West Virginia. 

Please cneck the appropriate box below: 

□ I am not currently a full-time employee of the State of West Virginia; 

□ I am currently a full-time employee of the State of West Virginia (complete certification below). 

It is hereby certified that the services to be performed under this agreement will not interfere with or detract 
from the full-time duties of the employee and the amount of annual compensation received by 

___(above named vendor) from the State of West Virginia for full-time 

employment during the current fiscal yearwill be $ MA_. The vendor serves as N/A _ 

with the title of _WA _ . certified by__. 

(Supervisor's Signature) 

GENERAL TERMS AND CONDITIONS: The General Terms and Conditions for Agency Delegated Master Terms 
and Conditions located on the Purchasing Division’s website at http://www.state.wv.us/admin/purchase/ 
TCA.pdf ; ("Terms and Conditions") are hereby made a part of this agreement and are specifically incorporated 
herein by reference. By signing this agreement, Vendor certifies that it has reviewed the Terms and Conditions, fully 
understands them, and agrees to be bound by their provisions 


APPROVED BY: 



Vendor Old White Charities, Inc._" 



(Vendor's Signature) 

—T 



(Onto) 



REPORT ID: WVFA70U0 STATE OF WEST VIRGINIA 

PAGE 1 FINANCIAL INFORMATION MANAGEMENT SYSTEM 

OFFICE OF THE STATE AUDITOR 


EXPIRING FUNDS 


BASKET ESSENTIAL 


05/14/19 
13:44:42 


INVOICE COVER SHEET 




AUDITOR ENTRY ID: 15 12658200 
WVFIMS DOCUMENT ID: I 12658200 
E T E D******************************* 


STATE ORGANIZATION: 0307 
STATE ORGANIZATION NAME: WV DEVELOPMENT OFFICE 
ORGANIZATION CONTACT: CARL D. SMITH 
ORGANIZATION ADDRESS: BLDG 6 ROOM 645 


CHARLESTON WV 25305-0000 

ORGANIZATION: 0307 

ORGANIZATION NAME: WV DEVELOPMENT OFFICE 


DATE PREPARED: 01/06/12 
DOCUMENT AMOUNT: 500,000.00 

VENDOR INVOICE NUMBER: OLDWHITEC073111 
AGENCY COMMITMENT: 

AGENCY DOCUMENT: 


SPECIAL AUTHORIZATION: 4 
OPEN END CONTRACT NUMBER: 

DUE DATE: 01/06/12 
SPECIAL HANDLING: N 

VENDOR NUMBER: 558412 

VENDOR NAME: OLD WHITE CHARITIES INC 

VENDOR ADDRESS: 300 W MAIN ST 


WHITE SULPHUR SPRING WV 24986- 

CONTACT PERSON/PHONE: CARL D SMITH 304-957-2065 EXT: 

CASH ADVANCE: N BEGIN TRAVEL: / / END TRAVEL: / / 

COMMENTS: PRESNTING SPONSOR PAYMENT GREENBRIER CLA 
SSIC 7/25-7/31/11 


ELECTRONICALLY AUTHORIZED BY: CARL D SMITH 

ADMIN SERV ASST III 


DATE:2012-01-06 


APPROVED BY AUDITOR: 


FUND 

FY 

ORG 

ACT 

OBJ GRANT 

AMOUNT 

3171 

2012 

0307 

099 

035 

500,000.00 


TOTAL INVOICE AMOUNT 


500,000.00 






The State of West Virginia 
C/0 Keith Burdette 

Presenting Partner 
July 25-July 31,2011 


December, 2011 


$500,000.00 


TOTAL DUE 


$500,000.00 


Please make check payable to Old White Charities, Inc. 
Please return one copy of invoice with remittance. 


Jon Krakower, Sponsorship Sales Manager 

The Greenbrier Classic 

300 West Mam Street 

White Sulphur Springs, West Virginia 24986 

THANK YOU. 


I hereby certify that the items listed 
hereon have been received and 
approved for payment 



I 


REPORT ID: WVFA70U0 STATE OF WEST VIRGINIA 06/06/14 

PAGE 1 FINANCIAL INFORMATION MANAGEMENT SYSTEM 10:23:01 

OFFICE OF THE STATE AUDITOR 

BASKET ESSENTIAL 

INVOICE COVER SHEET 

AUDITOR ENTRY ID: I 9 15742619 
WVFIMS DOCUMENT ID: I 15742619 

STATE ORGANIZATION: 0304 

STATE ORGANIZATION NAME': TOURISM DIVISION WV DEVELOPMENT OFFICE 
ORGANIZATION CONTACT: LOARIE BUTCHER 
ORGANIZATION ADDRESS: 90 MACCORKLE AVE SW 

SO CHARLESTON WV 25303-0000 

ORGANIZATION: 0304 

ORGANIZATION NAME: TOURISM DIVISION WV DEVELOPMENT OFFICE 

DATE PREPARED: 06/06/14 
DOCUMENT AMOUNT: 500,000.00 

VENDOR INVOICE NUMBER: OLDWHITEC060514 
AGENCY COMMITMENT: 

AGENCY DOCUMENT: 

SPECIAL AUTHORIZATION: 4 
OPEN END CONTRACT NUMBER: 

DUE DATE: 06/06/14 
SPECIAL HANDLING: Y 

VENDOR NUMBER: 558412 

VENDOR NAME: OLD WHITE CHARITIES INC 

VENDOR ADDRESS: 300 W MAIN ST 

• WHITE SULPHUR SPRING WV 24986- 

CONTACT PERSON/PHONE: DENISE ALLEN 304-957-9354 EXT: 

CASH ADVANCE: N BEGIN TRAVEL: / / • END TRAVEL: / / 

COMMENTS: SPONSORSHIP GREENBRIER CLASSIC 
6/30/14-7/6/14 


ELECTRONICALLY AUTHORIZED BY: LOARIE BUTCHER DATE:2014-06-06 

DIRECTOR OF ADMIN 


APPROVED BY AUDITOR: _ DATE: 

FUND FY ORG ACT OBJ GRANT AMOUNT 

3067 2014 0304 618 035 500,000.00 


TOTAL INVOICE AMOUNT 


500,000.00 





Invoice Details 


Page 1 of 1 


myApps 

Home | myApps | 


Invoice Details -1015742619 




< Back 


Document ID: 9 -1015742619 

View Document 


Status: Image Available 

Date Loaded: 06/06/2014 10.34:22 AM 


Document ID: 9-1015742619 

View Document 



Status: Image Available 


Date Loaded: 06/06/2014 10:27 20 AM 


FIMS Status: UAP 06/06/14 
State Org Num: 0304 
Document Amount: $500,000.00 
Vendor Number. 0000558412 


Warrant: 0 

State Org Name TOURISM DIVISION WV DEVELOPMENT OFFICE 
Vendor Invoice Number: OLDWHITEC060514 
Vendor Name- OLD WHITE CHARITIES INC 


Vendor Address: 300 W MAIN ST WHITE SULPHUR SPRING WV 24986 
Contact Person: LOARIE BUTCHER Contact Number: (304)957-9314 Ext 314 

Receiving Report ID: Original Due Date: 06/06/14 

WVFIMS P DOC/OPEN End/SWC: 


./ipv \ 

Comment 1: SPONSORSHIP GREENBRIER CLASSIC 
Comment 2: 6/30/14-7/6/14 
Comment 3: 


Electronically Authorized By: LOARIE BUTCHER DIRECTOR OF ADMIN 
Electronically Authorized On: 06/06/2014 


Fund 

FY 

Org 

Act 

OBSR 

3067 

2014 

0304 

618 

035 


Amount 

$ 500,000.00 


If you need assistance, please contact our HelpDesk at 304.340.4850 or 304.340 4854 
Our Helpdesk is available Monday - Friday from 8:00am to 4.00pm. 

Copyright © 2014 West Virginia State Auditor's Office. All rights reserved. 

Terms of Use | Pnvacy Statement 


hftnc’//\xnmxr -urvcan onv/ormc/mn A *-.«oTV 








State of West Virginia 


RECEIVED 

JUN 05 2014 

DIVISION OF TOURISM 
administration 


The 2014 Greenbrier Classic / Presenting Partner 
June 30-Jufy 6, 2014 


Due June 2014 


$500,000 00 


TOTAL DUE $500,000.00 


Please make check payable to Old White Charities, Inc. 
Please return one copy of invoice with remittance. 


Habibi Said, National Director of Sales & Operation 
The Greenbrier Classic 
300 West Main Street 

White Sulphur Springs, West Virginia 24986 


THANK YOU. 



WV-4B (rev. 06/08/12) 


State of West Virginia 
Purchasing Division 

AGREEMENT 


Purchase Order #TOR498l 
TEAM Vendor # 


WVFIMS Account #3067-2015-7511-61800 
WVFIMS Vendor # 000000166506 Oasis # 


| t Old White Charities, Inc., 300 W Main Stre et. White Sulphur gpri nfm wyw . 

for vw niuiQinn of t ~~ j --— 1 -■ a 9 r@e to perform the following services 

for WV Division ofTounsm -at 90 MacCorWe Avenue. SW. Sn fit,. 


Partner S 


P*** Omalpltat of mrvkm tofp«fom*}) 

ofjhe Greenbrier Classic Golf Tournament. 


Date(s) of Service: from June 1.2015 
The rate of pay shall be $5QO.ooo.oo 
$ N/A 


to October 15.2015 


)er N/A 


. for the entire term of the^^tract. 


.not to exceed 


™ S=5SH=SSS=?SSS= 

Please check the appropriate box below: 

E I am not currently a full-time employee of the State of West Virginia; 

□ I am currently a full-time employee of the State of West Virginia (complete certification below). 

!‘riT by f '^T ed ,hB SSrViCeS '° b6 Perf0rm6d Underthi8 a9reemenl «* interfere with or detract 
full-time duties of the employee and the amount of annual compensation received by 

—- —- — -(above named vendor) from the State of West Virginia for full-time 

employment during thecurrentfiscal yearwill be $__ The vendor serves as 

with the title of-.certified by_ 5=55 - 

3££333ES3S3?£SSas 


APPROVED BY: 

Agency West Vi 


Division of Tou 


Vendor 









Paid Checks 


Page 1 of 1 


Paid Checks 


Browse Clear 

Bank Account :,'obbl 
Check / EFT Number:, ' 
Check / EFT Amount: f 
Record Date 
Last Action Date: 


Document Code: • 

Doc Dept: |0304 i 
Document ID: [AUTOI501037161 

Cleared Date:j' . ! [g 

Status : | [ y | 



Menu Back 


1 Bank 
Account 


✓ 0001 


Check /EFT 

Number 


Check / EFT 
Amount 


Document ID Status 


Cleared 

Date 


000001000983981 $500,000.00 AUTQ1501037161 Paid 06/09/2015 


Cancellation Trace 

Reason Comment8 Number 


29047299* 


Copy First Prev Next Last 

Paid Check Restore CbsA Writer Payment 


Accrual Inquiry 


Paid Cheste-Update 


httm://nrod-fm.wvoasis.eov/webaDD/Drdfml 1/Advantage: isessionid=0000G18tMFRYDIe... 


5/25/2016 








WV-48 (rev. 06/08/12) 


State of West Virginia 
Purchasing Division 

AGREEMENT 


Purchase Order #TOR4981__ WVF1MS Account # 3067-2016-7511-61800 

TEAM Vendor#___ WVFIMS Vendor # 000000166506 Oasis# 

'■ °' d WMte Chan ' ,ieS ' ' nC - 300 Whlle SulphUr Spnngs ~ W <° Perform the following services 

f° r WV Division of Tourism_at 90 MacC orkle Avenue, SW, So Chas WV 

(Location) - 1 - 

□pn^anflnn « . . , (Detailed description o!services to be performed) ' ' - - -— 

.Presenting Partner Sponsorship of The Greenbrier Classic Golf Tournament. 


Date(s) of Service: from June 1,2015 ___to October 15 .2015 

The rate of pay shall be $930,000,00 _per N/A 

$ - - for the entire term of the contract. 


not to exceed 


N ° TE: k ny antlc,pated trave l must be Incorporated into the vendor's fee. No travel will be reimbursed 
by the State and is the sole responsibility of the vendor. The following certification must be 
completed and signed if the vendor is a full-time employee of the State of West Virginia. 

Please check the appropriate box below: 

E 1 am not currently a full-time employee of the State of West Virginia; 

□ I am currently a full-time employee of the State of West Virginia (complete certification below). 

It is hereby certified that the services to be performed under this agreement will not interfere with or detract 
from the full-time duties of the employee and the amount of annual compensation received by 

—---(above named vendor) from the State of West Virginia for full-time 

employment during the current fiscal year will be $_. The vendor serves as 

with the title of___certified by_ fPo5/toi; 

(Supervisor's Signature) 

G&slERJkL TEflMS AND CONDITIONS: The General Terms and Conditions for Agency Delegated Master Terms 
and Conditions located on the Purchasing Division's website at http://www.state.wv.us/admin/purchase/ 
TCA.pdf, ( Terms and Conditions") are hereby made a part of this agreement and are specifically incorporated 
herein by reference. By signing this agreement, Vendor certifies that it has reviewed the Terms and Conditions fully 
understands them, and agrees to be bound by their provisions. 


APPROVED BY: 

Agency West Virginia Division of Tourism _ Vendor 

(Vendor's Signature) 
(Social Security or FEIN) 
(Date) 


(Authorized Signature of Agency) 

? m J 


(Date) 



RFQ No. 


STATE OF WEST VIRGINIA 
Purchasing Division 

PURCHASING AFFIDAVIT 

S^cal - -V 

to the vendor or prospective vendor is a debtor and- m the vendor prospective vendor or a related party 

the aggregate; or (2) the debtor is in empl^defau'lt 1 ^ amount 9reater than one ^usand dollars in 

“* te 1“ >° 

the matter has not become final or where the vendor has mrSHHi S P6rm,t fee , or ! env,r °nmental fee or assessment and 
in default of any of the ' n, ° a P*" or « 9 ^ent and the vendor Is not 

DEFINITIONS: 

££ srzs 1 jr?a»jr ^ o- ^ or a n y 0 , 

compensation premium, penalty or other assessment lc ^ nse assess roent, defeulted workers' 

oranyof its political aubdMrtX, including any interest or addLJ^^a'S^S ZS? *" ** ‘° “* 5,8,6 

me , old ,u r or to *- 

and remains m compliance with the obligations under the rep^L agr^S ^ ComrTn8s,oner 

Related party" means a party, whether an individual, corporation partnershiD association limits iumim. 

s5w5sw£SB->2=SS^^a=E 

SSSS- « -24 5S2ASS ?S£S: SSK S 

TSS »+*& 3SJS2r r - ackno ^* dB “ un "* r p*"*«y - 

swaws 

WITNESS THE FOLLOWING SIGNATURE: 

Vendor’s Name: r a - 


Authorized Signature; 


State of 





County of. 


., to-wit: 


Taken, subscribed, and sworn to before me this P day of 



My Commission expir 


AFFIX SEAL HERE 


„20jQ. 


NOTARY PUBLIC 



0?WCtAL6EAL 

Notary Public, Stale ct WMtVkglnU 

I SANDY KING 

233 Etrano ISounialn M. 
CrcwJoy.WV 34S31 
My ce'iimJMtoa osptm Aprs 15,2017 



0701/2012} 



Paid Checks 


Page 1 of 1 


Paid Checks 


Pr aa vg fi clear 

Bank Account: 0001 
Check/EFT Number:* 
Check / EFT Amount :j' 
Record Date: 

Last Action Date: 


Menu Back 


Document Code : j ~ — 

Doc Dept:,0304 

Document ID: ^101600221534 

Cleared Date :j " jm 

Status, | l^J 


Bank 


Check /EFT 
Number 


Check / EFT 
Amount 


Document ID Status 


Cleared Cancellation i _ 

Date Reason Comments 


:~sa _ 

£MUa MKI,wtm tom* 


Trace 

Number 


29089388; 


•/W/v^flr, ltn,nop;c AAv/t.wkonn/r 


1 1 / A 


•AAnnoi o*x <T?r>\7Txr 


^ f //> /\ 1 y- 




WMS (rev. OtfOB/12} 


State of West Virginia 
Purchasing Division 

AGREEMENT 


Purchase Order 7 3 ^ WVF1MS Account # 'Ifyi'(t !%'5% 

TEAM Vendor#_ WVFIMS Vendor # «h*»5 / (j>G SOCp Gd^‘ 


l ( QklWhBeChartUsa, Inc _ _. agree to perform the following services 

for WV DfvMon of Tourtsm at 90 MacCotidc Aye, SW, South Chs* 


Fuirmsnt of gponaorehiP and 


n^ 0 \AfftArv<r«-fmm Juh/J^14 tJ-Xojl^ lH 6-_to October81,2014-. 

The rate of pay shsfl be $600.000.00 _per WA_not to exceed 

$ _n/a __for the entire term of the contract. 


NOTE; Any anticipated travel must be Incorporated Intothe vendor's fee. No travel will be reimbursed 
by the State and lathe sole responsibility of the vendor. The following certification must be 
completed and signed If the vendor Is e full-time employee of the State of West Virginia. 

Please check the appropriate box below; 

0 I am not currently a full-time employee of the State of Weat Virginia; 

□ I am currently a tuM-time employee of the State of West Virginia (complete certification below). 


It is hereby certified that the services to be performed under this agreement will not interfere with or detract 
from the full-time duties of the employee and the amount of annual compensation received by 

____(above named vendor) from the State of West Virginia for full-time 

_*The vendor aervas as__ 


employmentduring the current ftecalyearwiti be $ 
with the title c-f___ 


j certified by. 


GENERAL TERMS AND CONDITIONS: The General Terms and Conditions for Agency Delegated Master Terms 
and Conditions located on the Purchasing Division's website at httpJ/wwwMta.wvM*/*dmln/purcb9S*/ 
TCAptff, (“Twins and Conditions") are hereby made a part of this agreement and are specifically incorporated 
herein by reterence. By signing this agreement. Vendor certifies mat it has reviewed the Terms and Conditions, fuRy 
understands them, and agrees to be bound by their provisions. 


APPROVED BY*. 





Vendor *^ 5^ 




Paid Checks 


Page 1 of 1 


Paid Checks 

Browse Clear 

Bank Account: qqoi 
Check/EFT Number: ' 
Check / EFT Amount: 
Record Date 
Last Action Date: 


Document Code : 

Doc Dept: 0304 ' } 

Document ID : AUTOI500079409 


Cleared Date 
Status 



Menu Back 


Bank Check /EFT 

Asfiflunt Number 


Check /EFT 
Amount 


Document K) 


Status 


Cleared 

Date 


Cancellation 

Reason 


Comments 


Trace 

Number 


^ 0001 QpflQQl 000069971 $600,000.00 AUTOI 500079409 Paid 08/01/2014 2906970* 

Copy First Prev Next Last 

Paid Check Restore CheA.WQteLEfl.yQieQt AccruaLlnouitv Paid Checks Update 



https://prod-fm.wvoasis.gov/webapp/prdfinl l/Advantageysessionid=0000G18tMFRYDIg... 5/25/2016 





WV48 (r«v. 06/08/12) 


State of West Virginia 
Purchasing Division 

AGREEMENT 


Purchase Order #TOR4981 
TEAM Vendor # __ 


WVFIMS Account #3067-2015-7511-61800 
WVFIMS Vendor # 000000166506 Oasis # 


'• ■-- Wr ‘ te CharW ”' lnC - 300 ^ WSpnnas, VW , agree to perform fo|lowing servtees 
fa WV Division of Tourism at 90 MacCortde Avenue. SW. So Chas. WV 


of The Gnsgnbrtar Classic Gdf Toumanwnt 


Date(s) of Service: from June 1.2015 
The rate of pay shall be $500,000,00 


to October 15.2015 


>er N/A 


for the entire term of the contract. 


.notto exceed 


NOTE: Anyanticipated travel must be incorporated into the vendor 4 * fee. No travel will be reimbursed 
by the State and Is the sole responsibility of the vendor. The following certification must be 
completed and signed If the vendor is a full-time employee of the State of West Virginia. 

Please check the appropriate box below: 

E I am not currently a full-time employee of the State of West Virginia; 

□ I am currently a full-time employee of the State of West Virginia (complete certification below). 

It Is hereby certified that the services to be performed under this agreement will not Interfere with or detract 
from the full-time duties of the employee and the amount of annual compensation received by 

---.(above named vendor) from the State of West Virginia for full-time 

employment during the current fiscal year will be $_. The vendor serves as_ 

with the title of_certified bv ' S=53 

GENERAL TERMS AND CONDITIONS: The General Terms and Conditions for Agency Delegated Master Terms 
and Conditions located on the Purchasing Division's website at http://www.state.wv.usfedmtn/purchase/ 
TCA.pdf, ("Terms and Conditions") are hereby made a part of this agreement and are specifically Incorporated 
herein by reference. By signing this agreement, VendorcertifiesthaUt has reviewed the Termsand Conditions fully 
understands them, and agrees to be bound by their provisions. 


APPROVED BY: 

Agency West Virol 


Division of Tour 


Vendor 






>6 3 





Paid Checks 


Page 1 of 1 


Paid Checks 


foptfss £&fii 

Bank Account: qooi 
Check / EFT Number t 
Check I EFT Amount: 
Record Date t 
Last Action Date: 


Document Code: 

Doc Dept: 0304 


Document ID : AUT01600030190 


Cleared Date 
Statu* 



Bank Check /EFT 

As.gg.unt Mumbof 


Check I EFT 
Amount 


Document ID 


Status 


Cleared Cancellation _ 

Date . Reason Comments 


0001 000001001067^9 $500,000.00 AUTQ16q0030190 Paid 07/24/^016 

Cpdv First Prev Next Last ’ ... 

Ea i d Chegk Restore Check Writer Payment Accrual Inquiry Paid Checks Undata 


Menu Back 


Trace 

Number 

290108031 


https://prod-fin.wvoasis.gov/webapp/prdfml 1/Advantage jsessionid=0000G18tMFRYDIg... 5/25/2016 








I - 

REPORT ID; 
PAGE I 


WVFA70U0 STATE OF WEST VIRGINIA 

FINANCIAL INFORMATION MANAGEMENT SYSTEM 
OFFICE OF THE STATE AUDITOR 


07/16/13 

10:36:37 


INVOICE COVER SHEET 


BASKET ESSENTIAL 


AUDITOR ENTRY ID: 10 14676734 
WVFIMS DOCUMENT ID: I 14676734 


STATE ORGANIZATION: 
STATE ORGANIZATION NAME: 
ORGANIZATION CONTACT: 
ORGANIZATION ADDRESS: 


0304 

TOURISM DIVISION WV DEVELOPMENT OFFICE 
LOARIE BUTCHER 
90 MACCORKLE AVE SW 


ORGANIZATION: 
ORGANIZATION NAME: 


SO CHARLESTON WV 25303-0000 

0304 

TOURISM DIVISION WV DEVELOPMENT OFFICE 


DATE PREPARED: 07/16/13 
DOCUMENT AMOUNT: 500,000 00 

VENDOR INVOICE NUMBER: 2 013200 
AGENCY COMMITMENT: 

AGENCY DOCUMENT: 


SPECIAL AUTHORIZATION: 
OPEN END CONTRACT NUMBER: 

DUE DATE: 
SPECIAL HANDLING: 
VENDOR NUMBER: 
VENDOR NAME: 


4 

07/16/13 

N 

558412 

OLD WHITE CHARITIES INC 


VENDOR ADDRESS: 300 W MAIN ST 


WHITE SULPHUR SPRING WV 24986- 


CONTACT PERSON/PHONE: GEORGINA DAVIS 

CASH ADVANCE: N BEGIN TRAVEL: 

COMMENTS: SPONSORSHIP GREENBRIER CLASSIC 
7/1/13-7/7/13 


304-957-9339 EXT: 

/ / END TRAVEL: / / 


ELECTRONICALLY AUTHORIZED BY: LOARIE BUTCHER 

DIRECTOR OF ADMIN 


DATE:2013-07-16 


APPROVED 

BY AUDITOR: 


DATE 

FUND 

FY 

ORG 

ACT 

OBJ GRANT 

AMOUNT 

3067 

2014 

0304 

618 

035 

500,000.00 


500,000.00 



TOTAL INVOICE AMOUNT 





State of West Virginia 

The 2013 Greenbrier Classic / Presenting Partner 
July 1-7, 2013 


7gy 


Invoice #2013-200 



Due upon Receipt 


$500,000.00 


TOTAL DUE 


$500,000.00 


Please make check payable to Old White Charities. Inc. 
Please return one copy of Invoice with remittance 


Habibi Said. National Director of Sales & Operation 
The Greenbrier Classic 
300 West Main Street 

White Sulphur Springs. West Virginia 24986 
THANK YOU. 



VVV-48 (rev. 06/08/12) 


State of West Virginia 
Purchasing Division 

AGREEMENT 


RECEIVED 

SEP 11 2013 

DIVISION OF TOURISM 
ADMINISTRATION 


Purchase Order #4620 
TEAM Vendor # 


WVFJMS Account # 


WVFIMS Vendor # 558412 


Old White Charities, Inc. 


(Ntma and adtiross) 


for WDIvisron^ofTouris m_at 9g_MacCorkle Ave.. SW. South Oh*, vaa/ 

Fupjment of sponsorship and hospitality serv ice rendefJd^ 

(DoU>«} dna&lan of mnvvt to be ptrtofjrmt) 


, agree to perform the following services 


Date(s) of Service: from July 1.2013 

The rate of pay shall be_ 

$ 690,000 


to October 31, 2013 


.per. 


for the entire term of the contract. 


_not to exceed 


NOTE: bv th« n staJ’» a i ed H t ™ V f!' mu ! tbe lncor P° r * ted ‘he vendor's fee. No travel will be reimbursed 

Please check the appropriate box below: 

0 I am not currently a full-time employee of the State of West Virginia; 
n lam currently a full-time employee of the Slate of West Virginia (complete certification below). 

It is hereby certified that the services to be performed under this agreement will not interfere with or detract 
from the fulMime duties of the empioyee and the amount of annua, compensation received b^ 

- -—--(above named vendor) from the State of West Virginia for full-time 

employment during the current fiscal year will be $ N/A_. Thevendorservesas N/A 


with the title of N/A 


certified by. 


(PoUtion) 


(Sufrvhort siffnmturm) - 


APPROVED BY: 

Agency QjHsion pf Tourism ^ 


Commissioner 

tAutfiort&d Signal 

i- 

09/09/2013 

(Tth) 


(oiit) ~ -- 




<P*) 







State of West Virginia 


X/V?3 b&fa 


Invoice #2013-201 


The 2013 Greenbrier Classic / Presenting Partner 
July 1-7, 2013 


$890,000.00 


TOTAL DUE 


$890,000.00 


Please make check payable to Old White Charities, Inc. 
Please return one copy of invoice with remittance. 


Habibi Said, National Director of Sales & Operation 
The Greenbrier Classic 
300 West Main Street 

White Sulphur Springs, West Virginia 24986 


THANK YOU. 


REPORT ID: 
PAGE 1 


WVFA70UO STATE OF WEST VIRGINIA 

FINANCIAL INFORMATION MANAGEMENT SYSTEM 
OFFICE OF THE STATE AUDITOR 


10/01/13 

09:54:48 


STATE ORGANIZATION; 
STATE ORGANIZATION NAME: 
ORGANIZATION CONTACT: 
ORGANIZATION ADDRESS: 


INVOICE COVER SHEET 


BASKET ESSENTIAL 


AUDITOR ENTRY ID: 
WVFIMS DOCUMENT ID: 


I 5 14836886 
I 14836886 


0304 

TOURISM DIVISION WV DEVELOPMENT OFFICE 
LOARIE BUTCHER 
90 MACCORKLE AVE SW 


ORGANIZATION: 
ORGANIZATION NAME: 


SO CHARLESTON WV 25303-0000 

03 04 

TOURISM DIVISION WV DEVELOPMENT OFFICE 


DATE PREPARED: 
DOCUMENT AMOUNT: 
VENDOR INVOICE NUMBER: 
AGENCY COMMITMENT: 
AGENCY DOCUMENT: 


10/01/13 

890,000.00 

2013201 


SPECIAL AUTHORIZATION: 
OPEN END CONTRACT NUMBER: 

DUE DATE: 
SPECIAL HANDLING: 
VENDOR NUMBER: 
VENDOR NAME: 

VENDOR ADDRESS: 


4 

10/01/13 

N 

558412 

OLD WHITE CHARITIES INC 
300 W MAIN ST 


WHITE SULPHUR SPRING 

CONTACT PERSON/PHONE: GEORGINA DAVIS 

CASH ADVANCE: N BEGIN TRAVEL: / 

COMMENTS: SPONSORSHIP GREENBRIER CLASSIC 
7/1/13-7/7/13 


WV 24986- 

304-957-9339 EXT: 
/ END TRAVEL: / 


/ 


ELECTRONICALLY AUTHORIZED BY: LOARIE BUTCHER 

DIRECTOR OF ADMIN 


APPROVED BY AUDITOR: 

FUND FY ORG ACT OBJ GRANT 

3067 2014 0304 618 035 

TOTAL INVOICE AMOUNT 


_ DATE: 

AMOUNT 
890,000.00 
890,000.00 


DATE:2013-10-01 





WV-48 (r#V. OWOS/12) 


State of West Virginia 
Purchasing Division 

AGREEMENT 


Purchase 



TEAM Vendor # 


WVFJMS 



WVFIMS Vendor# 0000658412 


|. Otd White Charities. lr>c 
for vw Division of Tourism 


at 90 MacCoddeAve. SW. South Chas 

1 


agree to perform the following services 



NOTE: bH ImUH 1 mu *‘ b * lhCOrp ?™ t ® d Into the vendor’s fee. No travel will be reimbursed 

*" d •o** responsibility of the vendor. The following certification must be 

completed and signed If the vendor Is a full-time employee of the State of West Virginia. 

Please check the appropriate box below: 

E 1 am not currently a full-time employee of the State of West Virginia; 

D I am currently a full-time employee of the State of West Virginia (complete certification below). 

It is hereby certified that the services to be performed under this agreement will not interfere with or detract 
from the full-time duties of the employee and the amount of annual compensation received by 

---(above named vendor) from the State of West Virginia for full-time 

employmentdurfng the current fiscal year will be $ _ } The vendorserves as 

with the title of_.certified by_~~ 


GENERAL TERMS AND CONDITIONS: The General Terms and Conditions for Agency Delegated Master Term*: 

Purchasln 0 Division's website al Mtp^'/www.itate.wv^dmln/parchtse/ 
TCApdf, (Terms and Conditions") are hereby made a part of this agreement and are specifically incorporated 

* 1By ! 8 l0nln ® agreement, Vendor certifies that it has reviewed the Terms and Conditions fully 

understands them, and agrees to be bound by their provisions. 


APPROVED BY: 






Paid Checks 


Page 1 of 1 


Paid Checks 


fcgffgg Clear 

Bank Account: 6ooi 
Check/EFT Number: : 

Check / EFT Amount: 
Record Date 
Last Action Date 


Menu Back 


Document Code: -- 

D° c Dept: 0304 ~ : 

Document ID: AUTOI 500079409 
Cleared Date 

Status :p" j^j 


j Bank Check /EFT Check/EFT 

i AfififiimJ Number Amount Document ID Status Cleared Cancellation 

Date Reason 

_ 

Paid Cheat, I initaio 


Comments 


Trace 

Number 


29069709/ 



httns://nrod-fin wvnasic cmv/wpJ-> fl TW™vlfir,i 


■ J—AAAA/^ 1 n . l /r\r\ v 



wv4t (r»v. mmm) 


State of West Virginia 
Purchasing Division 

AGREEMENT 


Purchase Order #TQ84722 
TEAM Vendor #_ 


WVFIMS Account # 3067-2015-751 1 - 616 - 67 a 
WVFIMS Vendor # 166506 Pi* # 


I,_Ojd WMoCharttfet, Inc.. 300 WMeinfifr—t wsh*_ 4 ^ 

fo^y oTToud,, w f ° ll0W ^ “*“»» 



$ M/A , ---nottooxceed 

—-- th® entire term of the contract 

~WU M agM > M M, k , UM.. -^tSESZESSZSX. “ 

Please check the appropriate box below: 

0 I am not currently a full-time employee of the State of West Virginia; 

I «m currently a full-time employee of the State of West Vlrylnla (complete certification below). 

Itl. hereby certified that the aervice* to be performed under thl. agreement will not Interfere with or detract 
from the full-time dutie. of the employee and the amount of annual completion received by 

vnMa **** 

Wfthth# “ toof --.certified by -*=- 


nifupgr, ( iarms and Conditions 0 ) are hereby mnrfe B ”ZZL Z"~™r-*Mmrvpuret»8m/ 


APPROVED B 1 

Agency _ > 


Vendor 


fist?. 







The 



State of West Virginia 

The 2014 Greenbrier Classic / Presenting Partner 
June 30-Jufy 6, 2014 



Due Upon Receipt 


$875,000.00 


total due 


$875,000.00 


Please make check payable to Old White Charities, Inc. 
Please return one copy of invoice with remittance. ' 


Habibi Said, National Director of Sales & Operation 

The Greenbrier Classic 

300 West Main Street 

White Sulphur Springs, West Virginia 24986 


THANK YOU. 


Paid Checks 


Page 1 of 1 


Paid Checks 


&g£Se Clear 


Bank Account:'oooi 

Check/EFT Number:. 
Check / EFT Amount: j " 
Record Date :> 

Last Action Date : " 


Doc Dept: 0304 

Document ID : .AUTOI500304233 
Cleared Date : ' •» 

Ststu,: | L£] 


I ggnk Check / EFT 
j tefiimt Number 


Check /EFT 

Amount Document ID Status Cleared Cancellation ^ 

Data Reason Comments 


se75 ' Mo - 00 - mm ^ 

Pa,dC^„^ 



httns://nmH.fin twnncfc 


Oa\ i-rmmr 


M gnu Back 


Trace 

Number 


29034023/ 




